Comparison of the invasiveness of conventional discectomy and microendoscopic discectomy for lumbar disc herniation: Differences in the methods of approach.
The aim of this study was to investigate whether differences in the methods of approach to the vertebral arch influence the invasiveness of conventional discectomy and microendoscopic discectomy (MED). In this study, 41 Wistar rats were divided into four groups: controls (no surgery) (n = 10), shams (skin incision only) (n = 11), MED (n = 10), and conventional discectomy (n = 10). We performed ethological and blood biochemical examinations for three of the groups, excluding the control group, and a histological examination for three of the groups, excluding the sham group. In the ethological examination, we measured the threshold of postoperative pain using the von Frey test. In the blood chemical examination, we measured blood creatine phosphokinase and inflammatory cytokines, and compared the severity of tissue damage by histological examination using hematoxylin-eosin and immunohistochemical staining. The conventional discectomy group showed a significantly lower threshold of postoperative pain, compared with the MED group (P < 0.05). Blood biochemical investigation revealed that the creatine phosphokinase (P < 0.05) and tumor necrosis factor-α levels (P < 0.05) of the conventional discectomy group were significantly higher than those in the MED group. In the histological examination, it was found that a wide range of paraspinal muscle damage occurred in the conventional discectomy group (P < 0.05) and that the damage was mostly confined to the periosteum and nearby nerve endings. MED was found to be less invasive than conventional discectomy based on ethological, blood biochemical, and histological examinations.